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EXECUTIVE SUMMARY  

Purpose of the Princeton Community Needs Assessment (PCNA).  The Princeton Human 

Services Commission (PHSC) conducted a community needs assessment from 2020 to 2022 to 

examine the needs of Princetonõs low-income residents and the communityõs efforts to address 

those needs during the height of and in the wake of the COVID-19 pandemic. Using data gathered 

from service providers, PCNA 2020-2022 describes the ways in which Princeton organizations came 

together to address the most pressing needs of low-income community members under the novel 

and uncertain circumstances of a major public health crisis.  The assessment also identifies 

shortcomings and challenges in that effort, which have important implications for Princetonõs ability 

to meet human service needs generally and in the event of a future crisis.   

Process. PCNA 20-22 differs from conventional efforts to assess community needs during more 

stable times, since data was gathered during an evolving pandemic and as needs and the means to 

address them shifted from month to month. PHSC sought to address these dynamic circumstances 

by seeking input from community partners at regular intervals through to spring of 2022. Although 

the timely completion of a report was somewhat hampered by ongoing efforts to check in with 

community partners about what they and those they served were experiencing, ongoing engagement 

with community partners is arguably one of the strengths of this final product.   

Components. The assessment consisted of: 1) a series of Listening Sessions with community 

partners in the fall of 2020; 2) a Provider Survey conducted in spring of 2021 that gathered 

information about utilization, demographics, and changes in service demand and access during the 

Pandemic; and 3) follow-up opportunities, including presentations/discussions with community 

partners and, most recently, a brief follow-up survey conducted in spring of 2022.  

How ready is Princeton for future human services challenges? Despite the laudable efforts of 

Princetonõs human services providers during an unprecedented pandemic, most notably in 

addressing low-income residentsõ basic needs for food and shelter, PCNA identified several gaps 

that suggest that Princeton has work to do in ensuring equitable and timely access to services for its 

most needy residents, as well as in addressing access and equity concerns:      

1) A small but significant number of residents served, designated as having high need for services 

(20%) had significantly more difficulty accessing those services (75%) than prior to the 

pandemic.  Access difficulties remained a concern in our follow-up survey. 

2) Increases in service need/demand were most evident among groups that typically each 

represented a smaller proportion of the service population as a whole: single adults, the elderly, 

the disabled, homeless individuals, and to some degree, youth, with increased need in housing 

and immigration services.   

3) Social and emotional support, mental health and well-being were often deprioritized during the 

pandemic as basic necessities took priority. Capacities to meet social and emotional support 

needs of residents were constrained and these needs remain a critical concern.   

4) Effective community outreach and coordination/collaboration between service providers, 

critical to ensuring access for those most in need, remain a work in progress.   
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Social Inequity and the Pandemic. The pandemic crystalized pre-existing inequities nationally and 

locally. Census data1 from 2020 provides a context through which to consider the distribution of 

need in Princeton.  Just 7.1% of a population of 30,681 residents are estimated to be low-income or 

to live in poverty.  Residents over the age of 65 represent 15.7% of the municipalityõs population, 

according to estimates; those under 18, 19.2% and under age 5, 3%; females are estimated to 

represent 50.3% of the population. In terms of ethnicity, whites are estimated to represent 67.5% of 

Princetonõs population and persons of color are in the clear minority: Asians, 17.2%; Blacks, 6%; 

Latinx, 5.9% and two or more races 4.5%.  While data gathered for PCNA is not directly 

comparable to census data, we can say that residents of color are over-represented among the townõs 

low-income residents and have been disproportionately affected by the pandemic, with respect to 

health, economic security, and social/emotional well-being.  This overrepresentation is reflected in 

the estimated demographics of who uses services directed to low-income residents in Princeton and 

make access and equity concerns a critical component of human services work.  

Estimates of people served.  Results of the Provider Survey indicate that 42% of individuals 

served by Princeton community partners in 2020 were families with minor children, followed by 

adolescents and young adults (19%).  Single and older adults each represented 16% of residents 

served; disabled adults, 5%, and homeless individuals, 3%.  One quarter (25%) of those served 

across all population groups were undocumented.  Although survey data was rescaled2 to provide a 

picture of the proportions between various groups and cannot substantiate actual numbers served, 

estimates indicate that approximately 31% were White; 28%, Latinx; 18%, Black; 6%, Asian and 

17%, Other.   

Trends in service provision during the pandemic.  Service utilization during the Pandemic in all 

areas except food insecurity experienced a sharp drop during the first year of the pandemic.  

Although community partners mobilized to meet residentsõ most pressing needs for food and rental 

assistance, a range of needs were not being met.  Services comprising education and enrichment, 

cultural, recreational, and social/emotional support experienced a steep decline in service utilization 

in 2020 expressly due to pandemic conditions. Some of these programs underwent a modest, 

sometimes uneven rebound as they moved to virtual platforms, managed reduced capacity, juggled 

hybrid programming, or as public health restrictions were eased, often seasonally. 

Service access exacerbated becomes a new source of inequity.  Limited access to public 

benefits for some, complicated by language and literacy issues, further complicated access to 

employment and services during the pandemic, increasing precarity for low-income community 

members. Access to many services also required the means, internet connectivity and ability to use 

technology.  Although internet access improved somewhat over time, thanks to local and 

institutional efforts, numerous challenges remained. The availability of childcare also became 

increasingly important as parents sought to return to work, even as schools remained virtual or 

operated at reduced or hybrid capacity. Several childcare service providers stepped up to meet 

childcare and educational support needs of Princeton residents for both pre-school and school-aged 

children.  However, the pandemic clearly situated childcare as a critical part of a viable human 

services support infrastructure. Finally, community partners repeatedly expressed concern across 

 
1U.S. Census (2020) Quickfacts for Princeton, New Jersey https://www.census.gov/quickfacts/princetonnewjersey. Note 
that demographic estimates come from the American Community Survey of 2020, as indicated in Quickfacts.  
2Service population estimates were rescaled as numbers did not always add to 100. 

https://www.census.gov/quickfacts/princetonnewjersey
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multiple forums that they were missing some residents in need, particularly those unaccustomed to 

seeking or asking for help, and/or who  had difficulty navigating service systems.    

Action Steps:  The PCNA sought to further community discussion and collaboration to strengthen 

the fabric of Princetonõs human service capabilities. As participants in the needs assessment 

repeatedly recognized, the ability to reach those in need and to effectively provide services requires 

collaboration among a range of institutions and service providers.  The Human Services 

Commission and the Department have begun to take several steps, in concert with community 

partners, to address the areas of need highlighted in this report to facilitate better and more effective 

access to services:   

1) Reorganization of HSC committee structure to facilitate problem-solving and attention to 
ongoing and emerging community needs, as identified in the PCNA was begun last year and will 
be fine-tuned in the coming year.  The focus has been on integrating attention to primary human 
service needs (economic security, housing, nutrition) and mental health and well-being.  
Attention to childcare and youth needs and further exploration of needs and services available to 
underserved members of our community, including low-income single and older adults, the 
disabled, and homeless individuals, along with continuing attention to the needs of immigrant 
members of our community, is a priority.   

2) Implementation of Basecamp to facilitate coordination and communication among service 
providers.  

3) Development a service directory accessible to community members is being explored. 
4) Outreach and collaboration.  Joint exploration with community partners of best practices in 

outreach and collaboration, as well as potential service gaps, to ensure access to and 
coordination of services for vulnerable and underserved community members.   
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Introduction  

Data collection and analysis for Princeton Human Services Commissionõs 2020-2022 Community 

Needs Assessment occurred during the height of the evolving COVID-19 pandemic and as local 

and governmental resources available to address human service needs shifted rapidly.  Taking 

account of continually changing circumstances, this report provides a picture of community needs 

and provider efforts to address those needs during the first years of this public health crisis.  

Ongoing feedback from community partners has been and continues to be an important part of the 

examination of community needs during the unprecedented and dynamic circumstances presented 

by the pandemic.  

Background.  Princetonõs Human Services Commission began to discuss the possibility of 

conducting a needs assessment in 2019, before any thought of a pandemic appeared on the horizon.  

The intent was to build on a 2014 needs assessment conducted with community members3 from the 

perspective of service providers.  Following several discussions on the purpose and goals of such an 

assessment, an initial exploratory focus group was scheduled with a select group of community 

partners, six in attendance. The focus group, which encompassed a range of community partners 

representing different service areas, discussed what had changed since the last needs assessment; 

what was working, what was not, or could work better; and areas of potential collaboration. Follow-

up to this initial meeting was interrupted by the sudden appearance of COVID-19, ensuing 

disruptions across Princeton and the immediate challenges and priorities entailed.   

By early summer 2020, members of the Human Services Commissionõs Outreach committee 

determined that a look at community needs and the ability of service providers to address those 

needs under the stark and novel circumstances of the pandemic had become critical.  With the 

approval of the Commission, the current needs assessment began to take shape, first as a series of 

Listening Sessions with community partners and eventually, encompassing a Provider Survey that 

explored service utilization and changes in demand and access to services during the first year of the 

pandemic.  Princeton University Survey Research Center assisted with the design and deployment of 

the online survey. 

Organization of the report. The PCNA report following provides a description of the 

methodology and findings of Listening Sessions and Provider Survey, including where available, 

input from community providers offered during and after follow-up convenings held to present 

results, in June 2021 and February 2022.  Results of a brief survey conducted in April - May of 2022 

to ascertain changes in circumstances and service need/access, are also included. Discussion and 

Recommendations appear at the end of the report, followed by Appendices and attachments.  

Participating organizations are listed in Attachment 1. 

 

 

 
3 Princeton Community Needs Assessment 2014 https://www.princetonnj.gov/406/Community-Needs-Assessment 
 

https://www.princetonnj.gov/406/Community-Needs-Assessment
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Listening Sessions 

Participants and themes addressed.  In the fall of 2020, Princeton Human Services conducted 

eight topical Listening Sessions with community partners on Zoom to gain insight into service needs 

and provision as they had evolved during the Pandemic.  The hourly sessions, held on 10/21, 10/28, 

11/4, 11/18, 12/02, & 12/09 in the fall of 2020, addressed Economic Insecurity, Housing 

Instability, and Basic Needs; Employment and Childcare; Children and Youth Wellbeing; Mental 

Health, Spiritual Health, Addiction, and Wellbeing. The Director of Human Services sent an email 

invitation to community partners, explaining the purpose of the sessions and a summary of 

themes/questions to be discussed (see Attachment 2).  Partners were invited to register for a Zoom 

session(s) that corresponded to their area of expertise.  Participants were 51 community partners, 

representing 31 organizations.  While most attended a single session, a few participated in 2 or more. 

Process. The sessions were facilitated by an alternating member of the Human Services 
Commissionõs Outreach/Needs Assessment subcommittee.  Rotating Commission members served 
as note-takers and the sessions were recorded, permitting the committee to produce a preliminary 
report summarizing common themes.  A subsequent presentation to community partners in June 
2021 obtained partner feedback and observations of service needs and challenges as they had 
evolved since the preceding year.  Over 20 community partners attended the presentation and their 
feedback was incorporated in a video-recording made available to the Commission and to the public 
on the municipalityõs you tube channel.4 
 
Facilitators followed a common script for each Listening Session consisting of five principal 
prompts and related follow-up questions: 1)Primary services provided by the organization and 
principal clientele; 2)Gaps or unmet needs; 3)Changes since the Pandemic; 4)Communication with 
service recipients; and 5)Utopian vision and obstacles toward achieving it.  (See Attachment 3 for 
the full script used by Listening Session facilitators).  
       
Common themes. The committeeõs preliminary report and presentation recapped themes common 
across all Listening Sessions, in order of frequency.  The report emphasized the excellent work of 
Princetonõs service providers during the pandemic, but that communication and collaboration 
among providers needed to be strengthened. Conversations with service providers demonstrated 
that the pandemic had exposed ongoing gaps in resources and made clear that marginalized 
populations in Princeton were disproportionately affected by the pandemic and by resource gaps.  
The presentation to community partners and the Commission delineated both the strengths and the 
challenges faced by service providers.  Several opportunities to help the community move forward 
were also identified, which are included at the end of this report.  

The major themes identified by the subcommittee were:  

External Communication.  Outreach and connecting with persons in need became more difficult 

during the pandemic. Despite the resources Princeton service providers have to offer and the 

mobilization among several organizations to meet pressing basic needs, barriers of culture, language, 

 
4 Princeton Human Services Department, Human Services Commission. Princeton Community Needs Assessment:  

Report on Fall 2020 Listening Sessions, June 3, 2021,  https://www.youtube.com/watch?v=pD3j4DHgFb8 

 

https://www.youtube.com/watch?v=pD3j4DHgFb8
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and literacy were exacerbated by lack of access to technology and difficulties in its use for some 

members of the community.  Partners expressed concern about their abilities to identify those in 

need who were not accessing services, even as they broadly expanded their outreach strategies in 

new ways, from physical fliers to web-based and virtual communication, to distanced interpersonal 

interaction and social media platforms familiar to clients. 

Internal Coordination. The necessity for more centralized and formalized channels of 

communication and coordination among service providers became particularly evident during the 

pandemic. More streamlined and efficient internal collaboration became a pressing need and 

collaboration particularly important to effectively address gaps in existing services. 

Mental and Physical Wellbeing. Needs for mental health support increased as life stressors and 

social isolation grew, particularly for seniors, youth, and their caregivers. The lack of in person social 

outlets and the disconnect from familiar channels of social interaction, such as schools and 

churches, fed into frustration and isolation, with detrimental effects on mental health and well-being. 

Physical health care needs increased as access to medical care became more problematic, particularly 

for under-resourced community members. Dental and vision care were noted as often overlooked.  

Novel Funding for Necessities. The ongoing pandemic increased the need for funding across 

multiple service systems to address community needs. Resource needs of community members who 

did not qualify for government benefits or programs, or who were insufficiently served by the latter 

were particularly dire. Although food assistance was generally available to community members, 

other basic necessities, such as rental assistance, help with utilities, repairs, and childcare items, were 

unevenly met.  Additionally, programs saw a reduction in the use and availability of social and 

emotional support resources, as basic needs were prioritized by both families and organizations 

faced with limited means. Programs were also in need of additional support staff and volunteers and 

the essential work of direct care providers, such as childcare workers and educators, who were 

strained by the expansion of their roles in a challenging environment, needed to be more fully 

supported and acknowledged.  

Educational and Professional Supports. Needs for robust educational and professional supports 

were identified, to help residents confront the challenges of childcare, childrenõs and parentsõ 

educational needs, and employment.  

Transportation. Transportation posed a significant barrier to the ability of residents to access 

needed services. While transportation options exist and have improved with the return of free 

municipal bus services, gaps persist, such as adequate transportation to and from medical 

appointments for seniors, and transportation that permits children and youth to participate in 

afterschool and enrichment programs.   

Technology. As the pandemic made virtual programming a necessity, internet access and reliability 

became a vital component of services, particularly for students, jobseekers, and seniors. Technology 

needs of seniors were compounded by challenges with computer literacy and discomfort in engaging 

with online services, which some providers addressed through coaching and direct assistance. Some 

communities had unstable WIFI and some residents lacked the necessary hardware.  Although 

Princeton made important strides in improving equitable access to technological resources and 
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internet connectivity, particularly for students, further efforts should be encouraged, supported, and 

augmented.  

Diversity and Inclusion.  The pandemic amplified and exposed the racial and economic inequities 

that burden many of Princetonõs low-income residents and has been accompanied by a growing 

recognition of the need for staff development in racial equity, diversity and inclusion. While 

Princeton has many resources and a commitment to diversity and inclusion, language, culture and 

legal status can be a barrier to accessing services.  Some members of the community may feel 

excluded or have unmet needs and tensions between different communities in Princeton are not 

absent.   

Provider Survey 

Methodology 

The Survey of Princeton Human Service Providers was developed and administered by Princeton 

Universityõs Survey Research Center (PSRC) in collaboration with Princeton Human Services 

Commissionõs Outreach and Needs Assessment subcommittee. A continuation of the Commissionõs 

needs assessment, the purpose of the survey was to gather information from area service providers 

on the needs and service utilization of Princetonõs low-income community and to assess changes in 

demand for and access to services during the pandemic. The survey also collected information from 

community partners about their experiences in conducting outreach and coordinating services 

during this challenging time.  

Sample. The Princeton Human Services Department provided a list of 127 participants (name of 

the participants and service provider organizations) to PSRC, who fielded the survey from January 

22 ð March 31, 2021. Responses from 53 service providers were received, representing 48 

organizations, for an overall response rate of 42%.   

Instrument used. The survey instrument was developed and administered online using Qualtrics by 

PSRC, in consultation with HSCõs Outreach and Needs Assessment committee.  It was informed by 

areas explored in the Commissionõs 2014 Needs Assessment and by input from the fall 2020 

Listening Sessions. Respondents were asked to provide their name and organizational affiliation for 

the confidential survey, which consisted of two parts:        

Å Part 1 was completed by an organizational representative familiar with clientele and services and 

reported on the estimated numbers of individuals served each month from January through 

December of 2020, changes in the service population from 2019 to 2020, and population 

demographics.    

Å Part 2 was completed by staff members with direct client contact at each organization. The second 

part of the survey was emailed to the organizational representative right after they completed Part 1, 

with a request to forward the invitation and survey link to the appropriate person(s).  This part of 

the survey queried respondents about changes in demand (scale: no change, some increase, 

significant increase) and client access (scale: less difficult, no change, more difficult) concerning 56 

different services, organized into 12 service categories, since March of 2020.  Respondents were also 

asked to delineate whether they provided and/or referred Princeton residents for the service. Ten 

open-ended questions at the end of Part 2 queried respondents about outreach strategies, service 
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coordination/collaboration, population changes and emerging needs, and resources and tools 

needed by organizations. 

Survey Timeline. Respondents were sent an initial email invitation requesting them to participate in 

the survey on January 22, 2021 and 3 additional reminder emails through March 10; student interns 

also reached out by telephone to encourage participation in the survey through March 31. Copies of 

the invitation email are in Attachment 4. Samples of Parts 1 and 2 of the survey can be found in 

Attachment 6.  

Analysis 

The analysis of quantitative components of the survey was completed by Oscar Torres-Reyna, head 

of Economic Statistical Services at Princeton University, in consultation with representatives of 

HSCõs Outreach/Needs Assessment committee.  Parts 1 and 2 of the survey were combined for the 

analysis. The sub-committee reviewed and summarized open-ended questions separately.   

There were several challenges in analyzing the data.  Respondents represented a broad range of 

service organizations, which provided services to varying numbers of individuals, and had different 

means of tracking utilization. Duplication in population estimates between organizations is likely, as 

clients generally counted on several organizations to meet multiple and diverse needs.  For example, 

they might rely on several food programs to fulfill weekly nutritional needs or use different types of 

programs to meet basic necessities, as well as educational, cultural/recreational, childcare or mental 

health needs. Variance in the nature of services provided by organizations also meant that survey 

respondents may have considered several questions irrelevant to the work they did, answering only 

those questions that corresponded to their services, further complicating analysis.  

Several strategies were used to address these complexities to provide as apt a picture as possible of 

trends in utilization, who was served, and demand for and access to services during the period 

considered by the survey:   

¶ To determine utilization and populations served, reported service utilization was averaged 

among respondents associated with each target group. 

¶ To facilitate comparison of service populations in 2019 and 2020, percentages were scaled to add 

to 100% when original averaged percentages did not add to 100%.   

¶ To determine how service utilization changed by service type, organizations were grouped into 

categories according to their primary mission statement.   

¶ To examine overall service provision by respondents, responses were aggregated across all 

services and service categories, collapsing four possible variables into two:  1) "Do not provide, 

some refer" or 2)"Provide, refer."   

¶ To establish whether relationships existed between levels of demand for service and client ability 

to access services, relative rates of demand and access were compared by service, category and 

population served.   

¶ To portray relative demand and access, color coded heat maps were constructed by service and 

service category.  Responses of between 5k and 8k data points were averaged, maintaining the 

distinction between major service providers and non-providers. Scale: 1-3 (no-change to 

significant increase, for demand; less difficult to more difficult, for access); Yellow to purple 

color-coding indicate increasing òheató in demand and access    
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Survey Results 

Trends in service utilization. The reported average number of people served by organizations 

each month dropped from 1,750 individuals in the first quarter of 2020, to approximately 500 for 

the rest of the year.  Changes in utilization varied based on organizational mission, with some 

organizations experiencing a sharp increase, some a precipitous drop, and others experiencing 

variable utilization throughout the year.  Trends are depicted in accordance with numbers of 

individuals typically served by different types of organization, which varied considerably.  Appendix 

A delineates organizational grouping by primary mission, and the summary below and associated 

graphs describe patterns of utilization, ordered by the size of the service population, which varied 

considerably, followed by the number of respondent organizations in each grouping.  Service 

utilization was calculated by month.  

 

 

 

Fig. 1. Please estimate the average number of Princeton residents your organization has served each month during the 

past year (2020). 
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Organizations that saw an increase in utilization:   

¶ Food insecurity (8 organizations) Organizations that provide nutritional assistance saw a 

significant increase between March and June, from an average of 500 to 1400 individuals, 

stabilizing somewhat during the rest of the year, but at numbers higher than pre-pandemic 

utilization. 

 

 

   

Fig. 2. Please estimate the average number of Princeton residents your organization has served each month during the 

past year (2020). 
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¶ Community support (5 organizations) These organizations also saw a significant increase 

in service utilization, climbing steadily from an average of barely 10 individuals served to 

more than 50 by the end of the year.  Four of five of these entities provided direct assistance, 

emergency assistance, and/or linkage to services, including a grass roots organization 

(Princeton Mutual Aid), organized at the start of the Pandemic to provide food and other 

material assistance, particularly to individuals not qualifying for government assistance.  

 

 

Fig. 3. Please estimate the average number of Princeton residents your organization has served each month during 

the past year (2020).  
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¶ Housing (2 organizations) Organizations providing support around housing reported 

somewhat erratic utilization with peaks in the spring months and a sharp peak in fall of 2020, 

more than doubling the pre-pandemic utilization, from 15-20 individuals served just prior to 

the pandemic to 45 served in October of 2020, dropping somewhat thereafter, but remaining 

higher than pre-pandemic rates.   

 

Fig. 4. Please estimate the average number of Princeton residents your organization has served each month during 

the past year (2020). 

 

¶ Immigrants (3 organizations) Organizations serving immigrants reported a sharp increase 

in utilization from April to June, nearly doubling utilization from 25 to 45, and another rise 

at the end of the year, reaching above 50 individuals served.   

 

Fig. 5. Please estimate the average number of Princeton residents your organization has served each month during the 

past year (2020). 
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Organizations that saw a drop in utilization: 

¶ Education (11 organizations). Entities providing education, which included components 

of Princeton Public Schools, childcare providers, the public library, and enrichment 

programs, saw a steep drop in programming from over 4,500 served at the beginning of the 

year, to barely 600 during the early months of the Pandemic, only beginning to gain some 

ground in the fall of 2020, reaching approximately 1000 to 1400 served.    

 

Fig. 5. Please estimate the average number of Princeton residents your organization has served each month during 

the past year (2020). 

 

¶ Health, Counseling and Social Support (5 organizations). These services evidenced a 

drop from over 450 individuals served in January to less than 380 by June. Utilization tended 

to pick up thereafter but remained below pre-pandemic levels through the end of the year.    

 

Fig. 6. Please estimate the average number of Princeton residents your organization has served each month during 

the past year (2020). 
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Organizations with variable utilization throughout the year: 

¶ Recreation (1 organization).  Recreational services experienced a drop at the start of the 

pandemic, halving the number of individuals served in the spring prior to the pandemic 

(about 500), with a sharp increase that spiked during the summer months and peaked at 

3500 served by August of 2020.  Service utilization dropped again in fall to below pre-

pandemic levels at about 250. 

 

Fig. 7. Please estimate the average number of Princeton residents your organization has served each month during 

the past year (2020). 

 

¶ Religious (4 organizations). Institutions with a primarily religious focus reported a small 

number of individuals served each month (from 15-25), which varied considerably from 

month to month.  Religious institutions provided some direct assistance, including 

nutritional assistance. 

Fig. 8. Please estimate the average number of Princeton residents your organization has served each month during the 

past year (2020). 
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Demographics and population differences in service utilization. According to data estimates 

gathered from service providers, 73% of those served by organizations resided in Princeton, 68% 

were low income and 25% undocumented.  Ethnic background comprised 31% White, 28% Latinx, 

18% Black, 6% Asian and 17% other.  Among those served, 50% were estimated to be female, 43% 

male, and 7% indicated as other.   

 

 

Fig 9. What is the demographic composition of your current service population (Princeton residents), estimating 

percentages of people you serve? 

(a) Original averages                                                   (b) Rescaled to 100% 

             
(a) Values in the figure are the average percentages according to the number of organizations that provided an answer to each category. 

Numbers in parenthesis are sample size. (b) Values were adjusted to add to 100% 

 

 

Families with minor children represented the highest proportion of individuals served, although 

their relative percentage declined from 46% in 2019 to 42% in 2020.  Adolescents and young adults 

represented 21% of the population served in 2019, declining to 19% in 2020.  Single adults 

represented 16% in both 2019 and 2020. Older adults served rose from 13% in 2019 to 16% in 

2020.  Although a relatively small part of the population served, disabled adults rose from of 3% in 

2019 to 5% in 2020, and homeless individuals from 1% in 2019 to 3% in 2020.   
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Fig 10. Please describe the composition of your organizationõs service population (Princeton residents), indicating 

approximate percentage served. 

(a) Original averages                                                   (b) Rescaled to 100% 

 
(a) Values in the figure are the average percentages according to the number of organizations that provided an answer to each category. 

Numbers in parenthesis are sample size. (b) Values were adjusted to add to 100% 

 

Substantial increase in service utilization by groups among programs addressing (see table 

in appendix A):     

¶ Food insecurity for families with minor children;  

¶ Immigration issues for single adults, disabled adults, older adults, and homeless individuals;   

¶ Housing issues for older adults; and   

¶ Education for homeless individuals.   

 

Some increase in service utilization  by groups among programs addressing (see table in 

appendix A):   

¶ In education and housing issues for adolescents/young adults and single adults; 

¶ Food insecurity for older adults; and  

¶ Community support for disabled adults.  
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How does the survey examine service provision? The table in Appendix B provides an overall 

picture of service provision, from the perspective of organizations that provide or refer for these 

services. Services are listed with accompanying percentages of services provided. Help getting 

enough food was the primary area of service provided by 53.1% of respondents who either provided 

or referred for services.   

 

Fig. 11. How does the survey examine service provision? By category (%) 
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Fig. 11. How does the survey examine service provision? By service (%)

 

 
 

Demand and Access. Changes in demand for and access to services were closely examined in the 

analysis.  Heat maps and Figure 12 demonstrate that the higher the demand, the greater the 

difficulty in accessing services.  Although 50% of respondents reported that demand for services 

remained stable during the pandemic and 53% indicated the same for access to services, those who 

reported some or a significant increase in demand also reported that access was more difficult.  

Some increase in service demand (30%) was correlated with more difficulty in access for 53.1% of 

respondents; reports of a significant increase in service demand (20%) were correlated with 

substantially more difficulty in access (75.2%). This is much higher than the 39% who reported 

greater difficulty in access to services overall for their clients.   
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Fig. 12. How much change in demand you have observed for this service since March 2020? And, whether in your 
experience clients are having more or less difficulty accessing this service. 

 
 

Heatmaps   
 
Color-coded heat maps provide a graphic representation of the intensity of demand and difficulty of 
access by service and service category.  Differences appear between those that do not provide/some 
referrals and those that provide/ refer.  Demand and difficulty of access is reported at higher levels 
in most areas by the latter; some level of difficulty in access is reported across nearly all service areas 
by those who do not provide services/some referrals.  
 

Fig. 13. Change in demand since March 2020. Averages per category 
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Scale: 1 "No change"; 2 "Some increase"; 3 "Significant increase" 

 
Fig. 14. Client accessibility since March 2020 Averages per category 

 

 
 

Scale: 1 "Less difficult"; 2 "No change in access"; 3 "More difficult" 

 
 
Services that saw a significant increase in demand were food (help getting enough food), help with 
rental payments, help with heating and electrical bills, threat of eviction, help finding jobs, internet 
access and technological devices.  Services that experienced more difficult access were help with 
home repairs or other essential expenses, help with car repairs or payments, wage theft, health 
screenings, well childcare, legal help, immigration matters, socialization and recreational activities for 
older adults.  By aggregated category, services that saw a significant increase in demand were related 
to housing/shelter and technology. In terms of client access to services: childcare, legal and social, 
recreational, and cultural saw significant challenges in access.  
 
Services that saw some increase in demand included personal hygiene products; adult, child and 
adolescent mental health; trauma informed care; affordable childcare for preschoolers and school-
aged children; immigration advice and socialization, arts and recreational activities for older adults.  
Services indicated as somewhat less accessible were quite broad and ranged from food, help 
obtaining benefits, services related to inadequate housing and homelessness, mental health and 
supportive services, domestic violence, educational enrichment and tutoring, financial and 
employment help, immigration assistance and associated services, etc.  
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Fig. 15. Change in demand since March 2020. Averages per service 

 
Scale: 1 "No change"; 2 "Some increase"; 3 "Significant increase" 
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Fig. 16. Client accessibility since March 2020 Averages per category 
 

 
 

Scale: 1 "Less difficult"; 2 "No change in access"; 3 "More difficult" 

 
 
 

Fig. 17. Demand and access in service provision (summary) 

 
 

 


